Psychotic disorders are characterized by significant deficits in attentional control, but the neurobiological mechanisms underlying these deficits early in the course of illness prior to extensive pharmacotherapy are not well understood. Moreover, little is known regarding the symptom and brain changes associated with amelioration of attentional impairments through antipsychotic pharmacotherapy. In this study 14 male patients experiencing a first-episode of psychosis with minimal prior antipsychotic treatment completed an attentional control task while undergoing functional magnetic resonance imaging at the onset of treatment with a second generation antipsychotic (risperidone or aripiprazole) in a double blind randomized clinical trial and then again following approximately 12 weeks of treatment. In addition, 14 age-, and performance-matched healthy male volunteers who were not treated completed the same task at a baseline timepoint and then again following 12 weeks. Patients showed significantly greater activation than healthy volunteers in the right globus pallidus, left thalamus, and right thalamus at the time of the baseline scan. Among patients there was a significant reduction in right globus pallidus blood-oxygen level dependent (BOLD) response following antipsychotic treatment that correlated significantly with improvement in response accuracy and reductions in thought disturbance. No changes in globus pallidus activation were observed in healthy volunteers over this time period. These preliminary findings suggest that improvement in attentional control and concomitant reductions in thought disturbance in first-episode psychosis may be associated with reductions in subcortical activity following administration of second-generation antipsychotics early in the course of illness. These findings have implications for understanding how changes in basal ganglia activity may be linked to improvements in attentional control through antipsychotics.
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Introduction
Given their strong dopaminergic inneveration, the basal ganglia have strong relevance to neurobiological models of schizophrenia (Perez-Costas et al., 2010) and may play a role in successful treatment intervention (Molina et al., 2011) . Furthermore, both mitochondrial and receptor density abnormalities within the basal ganglia have been reported in schizophrenia (Kung and Roberts, 1999; Meisenzahl et al., 2007; Murray et al., 1995) , further supporting their relationship to mechanisms underlying antipsychotic medications. Magnetic resonance (MR) imaging studies have demonstrated structural alterations involving the caudate nucleus, globus pallidus and putamen in patients with schizophrenia (Bilder, 1992; Brandt and Bonelli, 2008; Corson et al., 1999; Hokama et al., 1995) and unaffected siblings (Mamah et al., 2008) . Several literature reviews suggest that administration of typical (in contrast to atypical) antipsychotics may be associated with volumetric increases in the basal ganglia (Navari and Dazzan, 2009; Smieskova et al., 2009 
